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FORMD UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number 3235-0076
‘Washiegton, D.C. 20549 EEst_;m;d Apnl 30.2008
i average burden
FORM D . hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES = ﬂSEC USE ONLYM.’
PURSUANT TO REGULATION D, ] ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offcring  ([] check if this is an amendment and name has changed, and indicate change.)

Jet America, tnc. 2007 Initial Offering

Filing Under (Check boxfes) that apply): ] Rule 564 [} Ruie 505 {7] Rule 506 [} Scction 4{6) ULOE
Type of Filing: New Filing [ ] Amcndment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
Jet America, Inc.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Afes, Code)
100 8. Thind Street, Columbus, OH 43215 (614) 227-8830 v

Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Bricf Description of Business i
commarcial aifine operation

e e 2 — )

[} busincss trost [ ¥mited partnership, to be formed

edT| HOM%“’” (please specify):
Month Year HNAN'G‘AL

Actual or Estimated Date of Incorporation or Organization: {1 I0] [B17] Actusl [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Capada; FN far other fareign Jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File; Alf issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et scg. or ISUS.C.
77d(6).

#hen To File: A notice must be filod no later than 1§ days after the first sale of sccurities in the offering. A notice is deemed filed with the U.5. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 430 Fifth Street, N.W., Washiogton, D.C. 20549,

Copies Required: Eiye (5) copigy of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopied this form. Lssuers relying on ULOE must file a separats notice with the Securities Administrator in each state where sales
sre to be, or have been made. If a state requires the payment of a fee as a precandition to the claim for the exemption, a fec in the proper amount shall
accqmpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the norice constinutes a part of
this notice and must be completed.

ATTENTION .
Faiture to file netice in the appropriate states will not reselt in a loss of the faderal exemption, Conversely, faflure to file the
appropriate federal notice will not result in a loss of an available state exemption enless such exemplion is predictated on the
fillog of a federal nolice.

Persons who raspond to the collection of Infermation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currenly valld OMB control number. 1 of9




e  Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and direclor of corporate issucrs asd of corporate general and managing partners of pastnership issuers; and
e  Each genera! and manzging panner of partnership issuers,

Check Box(es) that Apply: 7] Promoter  [4 Beneficial Owner Exccutive Officer  [/] Directer [3 General andfor
Marnaging Partner

Full Name (Last name first, if individual)

Weikle, Jehn S,

Business or Residence Address  (Number and Street, City, State, Zip Code)
5740 Bradlay Drive, Tipp City, OH 45371

Check Box(es) that Apply: L7 Promoter Beneficial Owner [/l Executive Officer 7] Director  [[] General andlor
Managing Partner

Full Name (Last aame first, if individual)

Sparling, Mark J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3338 Seton Hill Drive, Bellbrook, OH 45305

Check Box(es) that Apply: - [[] Promoter  [] Bencficial Owner  [7] Executive Officer [T} Director [} Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Rutledge, James A.

Business or Residence Address  {Number and Street, City, State, Zip Code)
100 S. Third Strest, Columbus, OH 43215

Check Box{cs) that Apply: . D Promoter [} Beneficial Gomer [7] Executive Officer D Dircctor O Geacrul andfor
* Managing Partoer

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promater [7] Beneficial Owner [} Exccutive Officer (7] Director [ General and/or
Menaging Partnicy

Fult Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Codc)

Check Box(es) that Apply: D Promoter [C] Beneficial Owner  [] Executive Officer [:[ Director E| General and/or
Mansging Partner

Full Name (Last name first, if individual)

.

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter (7] Beneficial Owner  [] Executive Officer {T] Director D General andfor
Managing Partner

Full Name (Last neme first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shees, or copy and use additional copies of this sheet, as necessary)
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Yes

I. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ..o [ m] =B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any iRdivIQUAI? .o e $ 100,000.00
Yes No

3. Docs the offering permit joint ownership of a single unit? ..., [ 4]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual States) ....... [ All States
fat] [AKl [AZ} [AR] [CA] o] (€1 ((DE] [@ma Ll A mI {O5]
0o N (A ) K T Mg M) MA M MY M Mo
G (RE] V] mE [N M [®Y [{C] [Ep] (6 [OK] [ORP [PA]
® B BB M@ X OO oM A W & b @Y PR

Full Name (Last name first, if individeal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .............. {0 All States
AL}  {aK] {aZ] AR] €A & €0 ©mE @B 0 A m0 00
0l 08 A K K] (fa M MY MA M MY M5 MG
M1} [RE] [EY] mE (N0 MM [Ny} [ [Nl [©H 2 [©K] [or] (EAl
m c b My X U] O A A &V W) Wyl (PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBLES) ......ovccevvcore e eremsrenrs s s smsrrsrssssnsevereans [J All States

A [BKl [AZ @R [€A €0 €1 [DE bd [ Ga H) [D]
m M A K K [ M) My MA [M] MM M MO
Ml ME] ) [@mH M M ] (] [fbl [©H [OK] [oR] (PAl
E (B B M X @O @ [ FA B OB & R

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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F 2

1. Enter the aggregate offering price of securitics inctuded in this offering and the total amount already
sold. Enter “07 if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns befow the amounts of the securities oftered for exchange and
already exchanged. :

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DD c.cooevroecmressenesinssmsssem s nas sene s sesseasessass esenees $ $
EUILY ooevereceerecneresemsamstsnens ros cenmseans e desk 44 e84a 0t 4kt demb aeb b Sbma oS maeamenb st b r e . 6,000,00000 ¢ 0.00
Commen ] Pretemed

Convertible Securities (including WRITANIS) .........oceveevrccccrircereremenccnrernrere s seeresesomscsenss soscnescs caenre s 5
PAMNELSHID HEEIESES .o.ooeoieisoriinecs st sierssssssssmrsntrtres st sust s ebes s seas sanssemesass eas o esemreassaseatres £ seesmecenses et s L3
Other (Specify Yo 3 s

Total ¢ 6.000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Eater the number of accredited and non-ac¢redited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0™ if answer is “none” or “zero,”

Aggregate
Number Dollar Amoumt
Investors of Purchases
ACCECAIIEA FILVESIONS 1uv.evsssrvvevseese s sms s ssss s esssssssarsssssisss esssss s sttt sessessesesns essessarssesens. O s 0.00
Non-accredited Invesiors s 0.00
Total (for filings under Rufe 504 only}.. $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o i it s e et e b
TOW vttt e sen e e e e e n e e s "
4 a  Fumish a statcment of ell expenses in conncction with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs......crmeccermeccrmrecunces A s 20,000.00
LOBal FOBS ..ot isenicass oscrme e vt et st s sesis ek sess bbb esi s e drs aer et At e b 408t S res e ed e ke sre e aren ] s 200,000.00
Accounting Fees s_30,000.00
Engineering FEes . ....ocmnieiionicsninnnnmiisinsserenssrssmstsemsiasensans 0 s
Sales Commissions (specify finders’ fees separately) 13 0.00
Other Expenses (identify) O s
TOURE «covicreeieiiremst e et sas sttt st e saneee 40 eSS TA R4 R 1S40 41 RS 4 84 RORE R4 4 bR 4R4s LeRb e ¢ e2 0t b4mb s sebs sebebasbe seremntane s_250.000.00
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b. Enter the difference between Lhc. aggregate offering price given in response to Part C — Question 1
and total ¢xpenses fumished in response to Part C— Question 4.a. This difference is the “adjusted gross 5 750.000.00

proceeds 10 e ISSUCE.” ... srnsrsmsmssnsrsarsssnsrasoss soscares

5. Indicate below the amount of the adjusted gross proceed to the issuer vsed or proposed to be used for
each of the purposes shawn. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, Thetatat of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments te
Officers,

Directors, & Payments to

Affiliates Others
SA1ZMIES AR FEES ..ovverrerrsrncrseservarssasemssasmssassssssasssssemmtassres eamassss soassssmssms sesmas ssmasmnsens st srmeemssessmssasssensarss vastas [ 5_675,000.00 35 1,065,000.00
Purchase of real cstate....... s s
Purchase, rental or leasing and installation of machinery
and equipment as. s 250.000.00
Construction or leasing of plant buildings and facilities ....ccene.e. s $ 50,000.00
Acquisition of other businesscs tincluding the value of securities involved in this
offering that may be uscd in exchange for the asscts or sceuritics of another
iSSUET PUrSUANt 10 & METECT) cvuererm e rers e rsssersesse s sessars snsessrassimsesssassrsrasnss s gs
Repayment of indebtedness {13 as
Warking capital 13 s_3.710,000.00
Other (specify): : 1s 0%

gy |-} s

COMUDN TOMES ccrcres e ersssemssssere s s st 71567500000 g $.075.000.00
Total Payments Listed (columa totals added) i $_5.750.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer te fumnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

iy Find . Sy | 1)

Name of Signer {Print or Type) Title of Signer (Pﬁnt or T%e)
Mark J. Spariing Chief Financial Officer
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.5.C, 1001,)
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1 Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ’ Yes No
PTOVISIONS OF BUCH TUIET ...t rssrsssa st s e rsa bRt s 4bs s ame e Re o400 1S4 b dmmnnn i b b et bt fic]

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice oo Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuct hereby undertakes to furnish to the slatc administraters, upon written request, information furnished by the
issuer to offerces.

4. The undersigaed issuer represents that the issuer is familiar with the conditions that must be satisfied to be entiticd to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer ras read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Priot or Type) Signatur . Date

Jat America, Inc. W\Z Q Spwvtvw’ If/"o/07
Name (Print or Type) Title {Print or Typl) v ~

Mark J. Spariing Chisf Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signcd must be photocopics of the manually signed copy or bear typed or printed
signatures,
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Intend to seil
to non-accredited
tnvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Parc C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

et
a .

i

——

JOU0

L

111l

1

I

S ———

J001A0ARn06N0G

MI

JHOO00000 0000000000000

M3

]

:

—
e
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, attach
to non-eccredived offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Fiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT —
e [ ]
wi | || —
NJ T | I
NM || ] | C_ L]
NY ||
ND L C ]
on [T CJC]
ORrR I I I I }
m )
RI
s¢ | | ]
ol | L1
=
N ]
™ | L
uT L]
vt L1 |
VA | ! I ] |
wa .
w 3 el R =]
—_—
W [ 1]
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explaration of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount ’ Investors Amount Yes No

w1
PR | I::f—_—l

| %N@
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